U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Wastingion, DC 20210 LABOR ORGANIZATION OFFICER AND st
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

For Officiél Use Only
OOI' E\Sq
¥ negd ‘ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E \ A THG
5B Y
~is 927
1. File Number U féﬂ 0 '1- . 2. Fiscal Year Govered From:
H

P10/ 110 /12004 Through: 112:[31] /{2004 ]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

o Lo : R e,
Name James |G 1iRounds ;| Name ‘plumbers & Pipefitters Local Union 112

Labor Qrganization File Number ?636:567 ‘

P.0. Box, Bldg., Room No., if any . T " il P.O.Box, Building and Room Number, ifanyém

Street g word St. Street :11 Griswold Street

@ s

City Windsor 7 R gé:‘imnghamton

2P Code+4 :13904

State .Mew York ZPCode+4i13885 | State New York

5. Position in labor organization. ; L - : o Voo
{Buginess Manager i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indlrectly had any of the following interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.2, Nature of Interest, Transaclion, or Income.

6. Name and address of Employer (including trade name, if any).

Name :

Trade Name, if any:

P.0. Box, Bldg., Room No., if any | e e 2 e s
7.b. Amount.

Street | o

State : Z|PCDde+4g RN &E

, .., Signature

15. Signature and verification. The undersigned declares, under-penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information containad in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

s omar B Rl o
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Name of Person Filing  James Rounds

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or oiherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any: - )

P.0. Box, Bldg., Room No., if any

Street% ) g
Gy o
State fZPCode+4

9. Business deals with:

a. Labor Organization
b. Trust

f 7 ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Nameg
Trade Name, if any: - . o i

P.0. Box, Bldg., Room No., if any

Street } . . ‘
City | o
State | ZIP Code + 4 |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. ; '

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

NamefBlitman & King, LLP
Trade Name, if any: ‘

P.0O. Box, Bldg., Room Mo., if any EFranklin 4Cénwt-é]‘cf Sulte 300
Strest 443 N. Franklin st. N o
City %Syracuse

State {New York ! ZIP Code +4 |

14.a, Nature of payment.

EERISA seminar and golf tournament. ($50;

‘Fishing trip ($75)

S

13.b. 1s the Business an Employer ><E or Consultant % ?

14.b. Amount of payment.

4125]
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Name of Person Filing James Rounds

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer {other than an employer covered under paris A and B above) or from any Jaber relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (inctuding
trade name, if any).

Name iWright Investors Service
Trade Name, if any:

P.0. Box, Bldg., Room No., if any s

Street§440 Wheelexs Farms _Rd:

City {Milford

14.a. Nature of payment.

Golf and ILunch ($72) Dinner ($28)

Farm LM-30 {2003)

State|Connecticut 7 ' EZIP Code + 4 506460
o o 14.b, Amount of payment. - e
13.b. Is the Business an Employer %] or Consultant  : § 72 $100!}
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to ah employer any
paymenf of money ar ofher thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). S N e
. . Pheasant Hunt
Name Clover Capital
Trade Name, if any: f ) u 3
P.C. Box, Bldg., Room No., if any ] g
Street ;400 Meridian dépter, Sfe 200 a ) E
City éRochester E i
Stote [New York 2P Code+ 4 |1a618 | e I
o - 14.b. Amount of payment. e
13.b. Is the Business an Emplayer ><t or Consultant . 7 $100:
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of maney or other thing of value.
13.a. Name and address of Employer ar Laber Relations Consultant {including 14.a. Nature of payment.
trade name, if any). Training Seminar -~ NAPTTC
Name Plumbers & Pipefitters Local 112 Fund Office |
Trade Name, if any: : o
P.0. Box, Bldg., Room No., ifany | B
Street 'po Box 670 " i
City éBinghami:on
StateiNew York | ZIPCode+4 (13902 I T BN }
o 14.b. Amount of payment. 5 ey
13.b. Is the Business an Employer or Consultant  © ;7 j 81, 821§
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Name of Person Filing James Rounds

File Mumber U-

Part C Continuation Page

payment of money or ather thing of value.

C. Received from any empleyer (other than an employer covered under parts A and B abovej or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, If any).

Name Plumbers & Pipefitters Local 112Fund0ff1ce
Trade Name, if any: """"
£.0. Box, Bldg., Room No., if any s

Street{PO Box 670

State [New York |2IP Code + 4 }13902

14,2, Nature of payment.

ETraining Seminar - Int'l Foundation

13.b. Is the Business an Employer i} or Consultant | ?

14.b. Amount of payment.

880
%

C. Received from any employer (other than an employer covered under parts A
payment of maney or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any}.

Name :Broome County PHCC

Trade Name, if any: ' o . - ’;
P.O. Box, Bldg., Room No., ifany ' ) 7 o 7 ;
Street EPO Box 1166 ' ) = ) 3
iy [Binghamton ]

State New York ZIPCode+4 113302 |

14.a. Nature of payment.

Dinner bance

or Consultant | | ?

X

13.b. Is the Business an Employer

14.h. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or fram any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
frade name, if any).

Name ; ) . {
Trade Name, if any: ?

P.0. Box, Bldg., Room No., if any j T T ‘ 7
Street . g
City

State: { ZIP Code +4 | '

14.a. Nature of payment.

13.0. Is the Business an Employer or Consultant

14.b. Amount of payment.
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